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FILED IN THE
U.S. DISTRICT COURT
EASTERN DISTRICT OF WASHINGTON

Sep 27, 2019

SEAN F. MCAVOY, CLERK

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF WASHINGTON

GLADYS Z.,
Plaintiff, No. 4:18CV-05062RHW
V. ORDER GRANTING
DEFENDANT’'S MOTION FOR
COMMISSIONER OF SOCIAL SUMMARY JUDGMENT
SECURITY,
Defendant.

Before the Court are the parties’ crasetions for summarjudgment ECF
Nos.13, 20. Plaintiff brings his action seeking judicial review pursuant to 42
U.S.C. § 405(g) of the CommissioradrSocial Securitys final decision, which
deniedherapplication for Disability Insurance Benefits under Title 1l of Buzial
Security Act42 U.S.C § 401:434.SeeAdministrative Record (AR) dt-6, 18, 27.
After reviewing the administrative record and briefs filed by the parties, the Col

is now fully informed. For the reasons set forth below, the GBRANTS
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Defendant’'sViotion for Summary JudgmeahdDENIES Plaintiff's Motion for
Summary Judgment
l. Jurisdiction

Plaintiff filed herapplication for Disability Insurance Benefits Babruary
25, 2014. SeeAR 18, 162-68. Her alleged onset date of disabiliyasAugust 2
2008. AR 162 Her applicationwasinitially denied onApril 25, 2014, seeAR 94-
100, and on reconsideration daly 1Q 2014. SeeAR 102-106. Plaintiff then filed
a request for a hearing &wugust 20, 204. AR 107-08.

A hearing with Administrative Law Judge (“ALJGlenn G. Meyers

occurred orMay 24, 2016 AR 32, 34. OnJanuary 132017, the ALJ issued a

decisionconcluding that Plaintiff was not disabled as defined in the Act and was

thereforaneligible fordisability benefits. ARL5-27. On February 92018, the
Appeals Councitlenied Plaintiff'srequest for reviewAR 1-6, thusmaking the
ALJ’s ruling the final decision of the Commission8ee20 C.F.R. § 404.981Dn
April 10, 2018, Plaintiftimely filed the present action challenging the denial of
benefits. EE No.1. Accordingly,Plaintiff's claims are properly beforais Court
pursuant to 42 U.S.C. § 405(g).
Il. Five-Step Sequential Evaluation Process
The Social Security Adefines disability as the “inability to engage in any

substantial gainful activity by reason of any medically determinable physical or

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
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mental impairment which can be expected to result in death or which has laste
can be expected to last for a continsigeriod of not less than twelve month&2’
U.S.C. 88423(d)(1)(A), 1382c(a)(3)(A). A claimant shall be determined to be
under a disability only if the claimant’s impairments sosevee that the claimant
Is not only unable to dhis or herprevious work, but cannot, considering
claimants age, education, and work experience, engage in haysoistantial
gainful work that exists in the national economy. 42 U.S.C. § 1382c(a)(3)(B).

The Commissioner has established a fstep sequential evaluation process
for determiningwvhethera claimant is disabled within the meaning of the &6t.
C.F.R. 88 404.1520(a)(4316.920(a)(4)Lounsburry v. Barnhar468 F3d 1111,
1114 (9th Cir. 2006).

Step one inquires whwatrthe claimant is presently engagedsnbstantial
gainful activity.”20 C.F.R 88 404.1520(h)416.920(b) Substantial gainful
activity is defined as significant physical or mental activitiesedor usually done
for profit. 20 C.F.R. 88 404.1572416.972lf the claimant is engaged in substantig
activity, heor she is not entitled to disability benef2f. C.F.R. 88 404.1571
416.920(b). If not, the ALJ proceeds to step two.

Step two asks/hetherthe claimant has a severe iampnent, or combination
of impairments, that significantly limits the claimant’s physical or mental ability

do basic work activitie20 C.F.R 88 404.1520(¢)416.920(c)A severe

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
JUDGMENT ~3
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iImpairment is one that has lasted or is expected to last for at least twelve mont
and must be proveny objective medical evidenc20 C.F.R. 88 404.15689,
416.908009. If the claimant does not have a severe impairment, or combination
Impairments, the disability claim is denied andiumherevaluative stepsra
required.Othemwise, the evaluation proceeds to the third step.

Step three involves a determination of wiegbneof the claimant’s severe
impairments “meets or equals” one of the listed impairments acknowledged by

Commissioner to be sufficiently severeta precludesubstantial gainful activity.

20 C.F.R. 88 404.1520(d), 404.1525, 404.1526 & 416.920(d), 416.925, 416.925;

20 C.F.R. § 404 Subpt. P. App. 1 (“the Listings$fthe impairment meets or
equals one of the listed impairments, the claimapeisedisabked and qualifies

for benefitsld. If the claimant is noper sedisabled, the evaluation proceeds to th
fourth step.

Step four examines whedrthe claimant’s residual functional capacity
enables the claimant to perform past relevant worlC.ZOR. 88 4@.1520(e)(f),
416.920(eX). If the claimant can still perform past relevant work, the claimant i
not entitled to disabilitypenefits and the inquiry ends.

Step five shifts the burden to the Commissioner to prove that the claimari
able to perform dterwork in the national economy, taking into account the

claimant’s age, education, and work experie®e=20 C.F.R. 88 404.1512(f),

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
JUDGMENT ~4
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404.1520(g), 404.1560(&) 416.912(f), 416.920(g), 416.960(d)o meet his
burden, the Commissioner must establish that (1) the claimant is capable of
performing oherwork; and (2) such work exists in “significamimbersan the
national economy.20 C.F.R. 88 404.1560(c)(2)18.960(c)(2)Beltran v. Astruge
676 F.3d 1203, 1206 (9th Cir. 2012).
Ill.  Standard of Review

A district courts review of a final decision of the Commissionegaserned
by 42 U.S.C. § 405(g)he scope of review under § 405(g) is limited, and the
Commissionés decision will be disturbed “only if it is not supported by
substantial evidence or is based on legal erkitl’v. Astrue 698 F.3d 1144,
115859 (9th Cir. 2012) (citing 8 405(g)$ubstantial evidence means “more than
mere scintilla but less than a preponderance; it is such relevant evidence as a
reasonable mind might accept as adequate to support a conélicgian 1159

In reviewing a denial of benefits, a district court may substitute its
judgment for that of the ALMatney v. Sullivan981 F2d 1016, 1019 (9th Cir.
1992).When the ALJ presents a reasonable interpretation that is supported by
evidence, it is not the role of the courts to seeguneéss itRollins v. Massanatrj
261 F.3d 853, 85{@th Cir. 2001)Even if the evidence in the record is susceptibl
to more than one rational interpretatidnnferences reasonably drawn from the

record supporthe ALJ’s decisionthen the counnust upholdhat decision

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
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Molina v. Astrue674 F.3d 1104, 1111 (9th Cir. 2018¢e alsoarhomas v.
Barnhart 278 F.3d 947, 954 {9 Cir. 2002).
V. Statement of Facts
The facts of the case are set forth in detail in the transcript of proceeding
and only briefly summared here Plaintiff was44 years oldon theallegeddateof
onset which the regulations define as a younger per8&67;see20 C.F.R. §
404.1563(c)Shegraduated from high schoahdcancommunicate in EnglistAR
180, 182 Plaintiff has past worlas amedical social workeAR 25, 58, 182
V. The ALJ’s Findings
The ALJdetermined that Plaintiff was not under a disability within the
meaning of the Acat any timgrom August 2, 2008 (the alleged onset date)
throughDecember 1, 2013 (the date last insurédl 18-19, 27
At step one the ALJ found thaPlaintiff had not egaged in substantial
gainful activityfrom the alleged onset datierough the date last insurédting 20
C.F.R.§ 404.157%t seq). AR 20.
At step two, the ALJ foundPlaintiff had the following severe impairment:
systematic lupus erythematogoging 20 C.F.R§ 404.1520(c)). AR20.
At step three the ALJ found thaPlaintiff did not have an impairment or
combination of impairments that met or medically egd#ie severity of one of

the listed impairments in 20 C.F.8404, Subpt. P, Amndix1. AR 22.

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
JUDGMENT ~6
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At step four, the ALJ foundhat Plaintiffhad the residual functional
capacity to perfornight work as defined ir20 C.F.R.8 404.1567), including the
abilities tooccasionally handle, finger, push and pull with her upper extremities,
stoop, kneel, crouch, crawl, and climb ramps and stairs. AR 22. The ALJ found
that Plaintiff could not climb ladders, ropes, or scaffolds. AR 22. The ALJ furthe
found thatPlaintiff would miss work five times per year and be off task 10% of th
time, but could still meet minimum production requirements. AR 22. Given theg
limitations, the ALJ found tha®laintiff wasunable to perfornherpast relevant
work as amedical so@l worker. AR 25.

At stepfive, the ALJ found that in light oPlaintiff's age, education, work
experience, and residual functional capacity, there were jobs that existed in
significant numbers in the national economy that she could perform. ARh2se
included a furniture rental consultant, a counter clerk, and a conveyer line bakeg
worker. AR 2627.

VI. Issues for Review

Plaintiff argues that the Commissioner’s decision “is basddgal error
andis not supported byubstantial evidence ECF No. B at8. Specifically,she
argues the ALJ1) improperly evaluad and weighethe medical opinioif
Meneleo T. Lilagan, M.D.; (2) improperly rejecteadmeroussevere impairments

at step two; (3) failed ttully analyze whethenher impairmentsnet or equaled

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
JUDGMENT ~7

r

e

ry




1C

11

12

13

14

15

16

17

18

18

20

Listing 14.02 at step three; (4) improperéjected her husbanday witness
statement(5) improperlydiscredied hersubjectivepaincomplaint testimonyand
(6) failed to meet the Commissioner’s burden at step five to showttbeduld
perform other jobs that existed in significant numibethe national economyd.
at 5.

VII. Discussion

A. The ALJ did not Err in Weighing the Medical Opinion of Meneleo T.
Lilagan, M.D.

Plaintiff argues that the ALJ erred in evaluating the medipadion
evidence. ECF No.3lat 811. Specifically,she argues the ALJ erred in
weighingthe medical opinion from one provider: treating physidéanLilagan.
Id.

1. Legal standards

Title 1I’'s implementing regulations distinguish among the opinions of thre

types of physicians: (1) those who treat the claimant (treating physicians); (2) t

who examine but do not treat the claimant (examining physicians); and (3) thos

who neither examine nor treat the claimant but who review the claimant’s file
(nonexamining physiciansHolohan v. Massanark46 F.3d 1195, 12602 (9th
Cir. 2001);see20 C.F.R. § 404.15%22)(1)-(2). Generally, a treating physician’s

opinion carries more weight than an examgnphysician’s, and an examining

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
JUDGMENT ~8
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physician’s opinion carries more weight than a-e@amining physician’s.
Holohan 246 F.3d at 1202.

If a treating or examining doctor’s opinion is contradicted by another
doctor’s opinior—as is the case herean ALJ mayonly reject it by providing
“specific and legitimate reasons that are supported by substantial evidence.”
Bayliss v. Barnhart427 F.3d 1211, 1216 (9th Cir. 2005). An ALJ satisfies the
“specific and legitimate” standard by “setting out a detailed and thorough sumn
of the facts and conflicting clinical evidence, stating his [or her] interpretation
thereof, and making findingsGarrison v. Colvin 759 F.3d 995, 1012 (9th Cir.

2014). In contrast, an ALJ fails to satisfy the standard when he or shes'i@ject

medical opinion or assigns it little weight while doing nothing more than ignoring

it, asserting without explanation that another medical opinion is more persuasiy
or criticizing it with boilerplate language that fails to offer a substantive basis fo
his [or her] conclusion.Id. at 101213.

2.  ALJ’s consideration of Dr. Lilagan’s opinion

Meneleo T. Lilagan, M.D. is a family practice physician who treated
Plaintiff from March 2010 to April 2016. AR 442, 61h. April 2016, he
submitted a report discussing Plaintiff's diagnoses, symptoms, treatment, and \
limitations. AR 61113. He diagnosed Plaintiff with systematic lupus

erythematosus and arthritis. AR 611. He stated that Plaintiff’'s symptoms consis

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
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of fatigue andoint pain in her left hip, lower back, and right shoulder. AR 611.
Regarding Plaintiff's ability to work, he opined that she was “[s]everely limited,’
unable to lift at least two pounds, unable to stand or walk, and that she would r
to lie down for at least an hour during the day due to fatigue. AR1@1He

opined that she would miss four or more days of work per month due to
“exacerbation of her joint pain.” AR 612.

To support these limitations, the form asked Dr. Lilagan to describetail
Plaintiff's relevant clinical objective findings, test results, etc. AR 611. Dr. Lilagi
wrote: “Has range of motion difficulty in L hip & R shoulder & presently using
cane for ambulation aid.” AR 611. He then stated that the “limitations speaified
this report have existed since at least 6/19/14.” AR 613.

The ALJ assigned minimal weight to Dr. Lilagan’s opinion. AR 25. First,
the ALJ reasoned that Dr. Lilagan’s evaluation did not provide objective finding
that were consistent with his highlgstrictive limitations. AR 25Although he
opined that Plaintiff was essentially completely debilitatedptiie objective
findings he offered in support of this conclusion was that she had “range of mo
difficulty in L hip & R shoulder & presently using cane for ambulation aid.” AR
611.ALJs may properly discount medical opinions when the doctor does not
explain the basis fdris or hedimitations or when the opinion iradequately

supported by clinical finding&§eeThomas278 F.3d at 95Batson v. Comm’of

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
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Soc. Sec. Admin359 F.3d 1190, 1195 (9th Cir. 2004pnapetyan v. Halte242
F.3d 1144, 1149 (9th Cir. 200Bee20 C.F.R. § 404.152&(3) (“The more a
medical source presents relevant evidence to support a medical opinion,
particularly medical signs and laboratory findings, the more weight we will give
that medical opinior).

Plaintiff argues that the range of motion restrictions in her left hip and rigl
shoulder were consistent with and supported Dr. Lilagan’s severtoinal
limitations ECF No. 13 at But the ALJ found otherwiseAR 25.Plaintiff also
cites numerous other recorsarguehatDr. Lilagan’s opinionwas supported by
objective findings, but these aa# records and findings from other providdis.
at 910 (citing AR 364, 395, 481, 627, 629, 633, 639).

Second, the ALJ discounted Dr. Lilagan’s opinion becalgdéne wrote tis
report two and a half years after the date last insuvaitly wasDecember 1,
2013), and (2he specifiedn the reporthat Plaintiff's limitations‘existed since at
least 6/19/14 which was almost seven months after the date last insured. AR 2
613.Plaintiff is correct that the ALJ improperly relied on the first rationglest
because a doctor completes an evaluation after the last insured date does not
that opinion irrelevantSeelester v. Chater81 F.3d 821, 832 (9th Cir. 1995)
However, theALJ’'s second rationale was propebecause Dr. Lilagan noted that

Plaintiff’s limitations began arourgeven monthafterthe date last insured, his

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
JUDGMENT ~11
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opinion did not actually relati® Plaintiff's claimed period of disability Only
disabilities that exidbefore the date last insured can trigger insurance benefits.”

Vincent on Behalf of Vincent v. HeckléB9 F.2d 1393, 1394 (9th Cir. 1984).

When a doctor’s opinion concerns a period after the date last insured, it has little

bearing on the claimant’s alled period of disability and is properly discounted.
SeeReyes v. Comm’r of Soc. Sddo. 1:18CV-00749SAB, 2019 WL 1865916,

at *5 (E.D. Cal. 2019)Plaintiff argues that Dr. Lilagan was her longtime treating

provider so therefore his opinion was particularly relevant, ECF No. 13 at 10, but

this does not change the fact that his opinions relate to a time frame after Plain
claimed period of disability.

Finally, the ALJ discounted Dr. Lilagan’s opinion because it was
inconsistent with other medicalidence in the record. AR 25. This was proper.
SeeBatson 359 F.3cat 1195 Morgan v. Comnr of the Soc. Sec. Admjri69
F.3d 595, 600 (9th Cir. 1999 laintiff argues that this rationale “lackay
specificity and is not legitimate, with no citations to the record.” ECF No. 13 at
However, the ALJ incorporated his prior thhesge, extensive discussion of
Plaintiff's rheumatology and orthopedic treatment records as his basis for this
rationale. AR25; seeAR 22-24. Plaintiff's contention that the ALJ’s reasoning

“lacks any specificity” and did not cite the record therefore fails.

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
JUDGMENT ~12
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Because the ALJ provided three specific and legitimate reasons for assig
little weight to Dr. Lilagan’s opinion, IRintiff's contention that the ALJ
improperly weighed the medical evidence is without merit.

B. The ALJ Properly Considered Plaintiff's Impairments at Step Two

Plaintiff contends the ALimproperly rejected numerous severe
impairments at step two of tisequentiakvaluationprocessECF No. 13 at 1-112.
Specifically, she argudbatthe ALJ erred in either rejecting the following
impairments or finding that they were not severe: (1) left hip osteoarthritis and
trochanteric bursitis; (dgft foot plantar fasciitis; (3) right wrist fracture; (4)
hypertension and heart arrythmia; (5) dermatitis/urticaria; (6) Reynaud’s
syndrome; (7) rheumatoid arthritis; and (8) osteopedia.

At step twoin the sequential evaluation, the ALJ must determine whether
claimant has a medically severe impairment or combination of impairn2énts.
C.F.R.§404.152Qa)(4)(ii). First, the claimant must establish that he or she has 3
medically determinable impairent.20 C.F.R. $104.1521 The impairmenimust
last orbeexpected to last for at leak? months. 20 C.F.R. 8804.1520(a)(4)(ii),
404.1509

The impairmentmust alsde established bygbjectivemedical evidence-a
claimants statements regardiigs orher symptomsare insufficient20 C.F.R. §

404.1521 Moreover, aiagnosis from an “acceptable medical source,” such as g

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
JUDGMENT ~13
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licensed physician or psychologist, is necessary to establish a medically
determinable impairment. 20FER. 8404.1521.For claims filed before March 27,
2017/—such as this oreadvanced registered nurse practitioners (ARNPS) do ng
gualify as “acceptable medical sources.” 20 C.F.R0414604a)(7).

A diagnosis itself does not mean that an impairment ifsetEdlund v.
Massanarj 253 F.3d 1152, 11580 (9th Cir. 2001). To be severe, an impairment
mustsignificantly limit a claimant’s ability to perform basic work activities. 20
C.F.R. 8 404.1520(c)404.1522a); Edlund 253 F.3dat 1159

Plaintiff lists numerous impairmentisatshe contends the ALJ improperly
found were not severe. ECF No. 13 at1?1 However, she simply provides a Jist
offersminimal substantive discussipand fails taeexplainwhy the ALJ’s decision
or reasoning constituted error. Accordingly, the Court will address these condit
succincly. SeeGreenwood v. FedAviation Admin, 28 F.3d 971, 977 (9th Cir.
1994)(court will not “manufacture arguments for an appellant”

1. L eft hip osteoarthritis and trochanteric bursitis

The ALJ acknowledgethis condition but found it was not severe prior to
the date last insured.RA21. This condition is briefly mentioned once in a chart
note from June 201%eeAR 368 but otherwise the medical records show no
symptoms prior to the date last insur8deAR 242248, 343-360, 361441, 442

540. Even in July 2024-almost nine months after the date last insurtte

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
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radiologist noted that Plaintiff's hip MRI onhgvealed'mild degenerative
changes,” AR 559, and Plaintiff's orthopedic surgeon characterized her left hip
arthritis as “minimally symptomatic.” AR 59 light of these records, the ALJ
concluded that these conditions did not functionally limit Plaintiino the date
last insured. AR 21.

Plaintiff citesthe samenedical records that the ALJ relied on, but as
discussed above, they do not indicate severe symp&seSCF No. 12 at 11
(citing AR 558, 559, 561). But even if they diiese appointments occurreang
after the date last insurefleeAR 558 (October 2014), 559 (July 2014), 561
(October 203).

2. Right wrist fracture

The ALJ alsaacknowledgedhis condition but found it was not severe. AR
21. Plaintiff fractured her wrist in May 2013R 325.However, it healed quickly,
seeAR 345349, and by October 2013 it had healed completely. AR 350. At her
October 2013 followup appointment, her orthopedic surgeon stated that
“functionally she [was] doing excellent” and while she had “minor limitation of
flexion,” the surgeon stated that “this wag mopairing her at all.” AR 350.
Plaintiff herself stated théher wrist [was] fine.” AR 350. Her later medical
recordsreveal no lastingestrictions. AR 398101, 555563, 574610. Plaintiff

cites various medical recortts contend that this condition was severe, but these

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
JUDGMENT ~15
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records are all from treatment she received immediately after the fracturesolc
SeeECF No. 13 at 11cfting AR 32527, 333, 349, 552). Impairments that do not
last at least 12 months are not cdesed “severe.20 C.F.R. 88
404.1520(a)(4)(ii)404.1509

3. Hypertension and heart arrythmia

The ALJacknowledgedhat Plaintiff has hypertension but found that it was
well-controlled with medication. AR1;seeAR 242248 362. The ALJ further
noted that Plaintiff had a brief (six hour) episode of heart arrhythmia in March
2010 due to untreated hypertension. ARs&E242-48. After seeking treatment,
Plaintiff's doctor repeatedly stated that her hypertension was “under good cont
with a combination of nacations.” AR 362see als®64, 366, 36,7446, 509
532 Her cardiologist noted that she was “completely asymptoragfpicesent with
controlled blood pressure and heart rate.” AR; 242 alscAR 532 Throughout
thesubsequenmnedical recorghe had a normal heart rate, no palpitations, no
shortness of breath, and further instances of heart arrythmia or other cardiac
symptomsSeeAR 362401, 366,442-43, 44445, 470, 479, 482, 485, 489, 492,
498, 503, 507532,574-75, 57677, 590, 598, 602, 608.

4. Dermatitis/urticaria (hives)

The ALJ considered these to bart and parcedf Plaintiff's lupus condition

and analyzed them as su8eeAR 20; see als®R 578 (“patient has had chronic

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
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urticaria in the past which was thought to be reladduer lupus.”) Because the
ALJ found that Plaintiff's lupus conditiomasin factseverePlaintiff's contention
lacks merit

5. Reynaud’s syndrome

The ALJ noted thah fewrecords from 2010 mention a diagnosis of
Reynaud’s syndromi@ passingAR 21, see242, 247, 366However, the ALJ
reasoned that none of these records specified adbadlsymptoms Plaintiff was
experiencing—they just stated the fact that Plaintiff iadynaud’'sdiseaseAR
21;see242, 247 Plaintiff cites several medical records, but these records only
state that she “experience[d] symptom&elnaud’s—they do not specify what
the symptoms were. ECF No. 13 at tRilg AR 366, 532); AR 366. ThAaLJ
also noted that the subsequent medical resaticinot reveal any hand limitations
due toReynaud’'disease. AR 21.

6. Left foot plantar fasciitis

Like Plaintiff's skin conditions, the ALJ considered this and Plaintiff's othe

foot issues to bpart andoarcelof her broader lupus condition and analyzed then
as suchSeeAR 22-23. Moreover, Plaintiff points to only one occurrence of this
symptom, which was in September 2012. ECF No. 13 a&€kP0 C.F.R. 88

404.1520(a)(4)(i1))404.1509impairments thatlo not last at least 12 months are

not considered “severe”). Additionallghis was diagnosed by a nurse practitioner

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
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who is not “an acceptable medical source.” AR 385, 46620 C.F.R. 8

404.1502a)(7).

7. Rheumatoid arthriti s

The ALJ expresslgtated at step two that “in formulating the residual
functional capacity” he “accounted for any limitations” due to Plaintiff's

rheumatoid arthritisn her hands and fingers. AR 21. Plaintiff fails to explain how
this was errorSeeECF No. 13 at 12.

8.  Osteopeniadosteoporosis

The ALJ noted that Plaintiff's imagingvealedosteoporosisseeAR 439,
but found it was not a “severe” impairment because there was no evafaence
causingany pain or functional limitations. AR 2Rlaintiff cites the imaging styd
confirming theexistence of this condition bdbes not explain what functional
limitations this impairment caused, if any. ECF No. 13 afcitthg AR 439).

C. Plaintiff Fails to Establish that the ALJ Erred in Concluding that her
Lupus Impairment did not Meet a Listing at Step Three

Plaintiff tersely argues that the ALditl notmake adequate findings” in
analyzing whether her lupus condition met or equaled Listing 14.02. ECF No. 1
12.She argues the ALJ failed to “consider all relevant evidence” before conclug
that her lupus condition did not satisfy the listings and asks the Court to reman

the ALJ can “make initial findings at step threlel”

ORDER GRANTING DEFENDANT’'S MOTION FOR SUMMARY
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However, inconcluding that Plaintiff did not satisfy this listing, theJA
incorporagdhis extensive subsequent analyaistep four. AR 22. In doing sthe
ALJ found that Plaintiff's symptoms were not moderately sef@rene or more
bodily systems AR 22;seelListing 14.02(A)(1) Againincorporating higextensive
step four analysis, the ALJ also found that Plaintiff failed to establish at least tw
of the constitutional sympton{se.g, severe fatigue, fever, malaise, or involuntary
weight los$, nor did she establish marked limitationder activities of daily
living, social functioning, or concentration, persistence, or palRe22; see
Listing 14.02(A)(2), (B) (B)(1)(3).

Plaintiff appears to fault the ALJ because the evidence on wkictied is
not containedpecificallywithin the ALJs step threaliscussionECF No. 13 at
12-13. However,ltere is no requirement that the At dationale must be in a
particular place in the decisioBeelewis v. Apfel236 F.3d 503, 513 (9th Cir.
2001);see also Kruchek v. Barnhafi25 Fed. Apjx. 825, 827 (9th Cir2005)

(ALJ adequately analyzed evidence elsewhere in decision). Specifically pertair]
to this situation, it is permissible for ALJs to discuss and evakyadence at step
four to support theirstep three conclusion thatclaimant’ampairments d not
equala listing. SeeHarris v. Astrug No. CV 080831JSW, 2009 WL 801347, at

*7 (N.D. Cal. 2009)
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Plaintiff also very tersely argues that she meets Listing 14.02 and recites
elemants of this listingSeeECF No. 13 at 13. But because she doeofiet any
substantive analysis or cite to the medical record, the Court decliaddresshis
iIssue furtherSeeGreenwoo¢28 F.3dat977.

D. The ALJ did not Improperly Reject Plaintiff's Subjective Complaints

Plaintiff argues the ALJ erred by discounting the credibilitheftestimony
regardinghersubjective symptoms. ECF Na3 &t 15-18.

An ALJ engages in a twstep analysis to determine wheta claimant’s
testimony regaling subjective symptoms is crediblemmasetti v. Astry&33
F.3d 1035, 1039 (9th Cir. 2008). First, the claimant must produce objective
medical evidence of an underlying impairment or impairments that could
reasonably be expected to produce some degree of the symptoms &dleged.
Second, if the claimant meetsgthreshold, andher is no affirmative evidence
suggesting malingering, tl_J can reject the claimant’s testimony about the
severity ofhersymptoms only by offerinfjspecific, clear, and convincing
reasons for doing sold.

In weighing a claimans credibility, the ALJ may consider many factors,
including, “(1) ordinary techniques of credibility evaluation, such as the cldisnarn
reputation for lying, prior inconsistent statements concerning the symptoms, ar

othertestimony by the claimant that appears less than candid; (2) unexplained
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inadequately explained failure to seek treatment or to follow a prescribed cours
treatment; and (3) the claimamdaily activities.”"Smolen v. ChateB80 F.3d 1273,
1284 (9th Cir. 1996).

Here, the ALJ found that the medically determinable impairments could
reasonably be expected to guoeonly someof the symptoms Plaintiff alleged.
AR 23. However, the ALJ determined that Plaintiff’'s statements concerning the
intensity, persistence, and limiting effects of her symptoms were not entirely
consistent with the medical evidence and othatesce in the recorti AR 23.

The ALJprovided multiple clear and convincing reasongdiscrediting
Plaintiff’'s subjective complaint testimony. AE3-25. First, the ALJ discounted
Plaintiff's subjective complaints because he found thas&gped working for
reasonanrelated to @r medicalconditiors. AR 23.Plaintiff testified that she was
diagnosed with lupus in May 2008 and hadjwit working shortlythereafter due
to her symptoms. AR 426. However, she never provided any treatment notes g
other evidence from before 2010. AR 23. Aswnin 2010shestill had minimal
symptomsdespite the fact thahe was not being treated at time. AR 23 see
AR 362-63. Moreover, she told her doctor that she “retired” in 2008 rather than

needing to quit for medical reasons. AR 516. Finally, she did not apply for Soci

! Plaintiff argues the ALJ did not “specifically identify what testimony was natilole
or why.” ECF No. 13 at 16. However, the ALJ expressly recited the contents of théfRlaint
testimony that he found not entirely crediteeAR 22-23. As explainednfra, he also gave
clear and convincing reasons for why it was not credible.
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Security benefits until 2014, almost six years dfarcondition allegedly required
her to quit workingAR 162. This all suggested to the ALJ that Plaintiff stopped
working for reasons other than her lupus symptoms. AR 23. This was a proper
basis to discreditersubjective pain testimonfaruton v. Massanayi268 F.3d

824, 828 (9th Cir2001)

Plaintiff argues the ALJ should not have discounted her credibility on this
basis because it “offers no insight into [her] actual functioning.” ECF No. 13 at
However, the rationale underlying this rule is that if one stops work for reasons
unrdated to one’s medical impairments, this implies that the conditions are not
especially limiting.SeeBruton 268 F.3dat 828 Plaintiff also argues that she did
in fact provide treatment notes from prior to 2010. ECF No. 13 at 16. However,
records sheites in support of this argument are from July 2011, July 2013, and
December 2019d. (citing AR 296, 297, 578, 619)

Secondthe ALJ discounted Plaintiff's pain complaint testimony because i
was inconsistent with her reports to her providers. AR£3For example,

Plaintiff testified that she suffers from severe wrist problems due farithre
fracture. AR 54However, the medical records established that the fracture hea
within a few months, her surgeon stated it Wast impairing her at aJt andshe

herself stated that it wédBne.” AR 350. She testified about having “brain fog,”

shakiness, and fatigue, AR 41,56, but denied these symptoms to her providers
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AR 362, 399, 442. She also testified that she experienced ongoing heart issuef
palpitations although her heart examinations were consistently normal, her
conditions were weltontrolled with medication, and her cardiologist opined that
her heart was “completely asymptomati8eée infraat 1617. These
Inconsistencies were also a proper basis for discounting her testi8ranlen 80
F.3dat1284.

Plaintiff argues that “the ALJ offered little more than vague assertions thg

the claimant’s allegations are inconsistent with the evidence.” ECF No. 13 at 17.

But these were not “vague assertiershey were specific and supported by
detailed cites to the record. AR-24. Plaintiff also appears to argimat the ALJ
rejected lrsubjective pain complaints because she did not proulyjeetive
medical evidencef the pain itselfECF No.13at17. While Plaintiff is correct

that this would be erroseeBurch v. Barnhart400 F.3d 676, 680 (9th Cir. 2005),
this is not what the ALJ didRather, he ALJdiscredited hetestimonybecausehe
medicalrecordsaffirmatively contradicted, which ispermissible. AR23-24.
Plaintiff also argues that her testimony did not actually conflict with the evideng
because the ALJ improperly rejected Dr. Lilagan’s opinion and failed to accoun
for several severeripairments including her degenerative conditions. ECF No. 1
at 17. These arguments are derivative of those the Court has already r&eeted.

infra at 9-18.
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Finally, the ALJdiscountedPlaintiff's allegations oflebilitatinglimitations
because thewere inconsistent witthe medical recordAR 24. Her
rheumatologist documented normal examinations, minimal skin abnormalities,
normal neuromuscular findings. AR 363, 364, 366, 367. Later pimroughout
2013, the rheumatologist’s noteflected few complaints of pain, swelling, or
other symptoms associated with lupus. AR-302. In December 2013 (around
the date last insured), Plaintiff stated that she was doing well and had no
complaints. AR 40@1. Her examination was normal and theumatologist
determined that her lupus was stable. AR 4G1ALJ may discount a claimant’s
subjective symptom testimony whensinconsistent with thenedical evidence.
Carmickle v. Comm’r of Soc. Sec. Admb83 F.3d 1155, 1163Bih Cir. 2008)
Tormapetyan 242 F.3cat 1148.

Plaintiff argues the ALJ “cherspicked treatment notes purportedly
demonstrating improvement with treatmeiCF No. 13 at 18Howeverthe very
records she cites for this argument demonstrate that she in fact imgdbved
(citing AR 627, 658, 686, 698The first record she cites was for treatment she
received in 2011she was experiencing “flares” in her lupus conditaeAR
627. Byher next visit, she was “doing well except for some heel pain.” AR 658.

Later, she continued doing well and “report[ed] no further flares.” AR 686. In th
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final record Plaintiff cites, her rheumatologist stated she was “doing well with n
specific complaits.” AR 698.

When the ALJ presents a reasonable interpretation that is supported by
substantiakvidence, it is not th€ourt’s roleto seconefuess itFor the reasons
discussed above, the ALJ did not err when discounting Plairgifbgective
complaint testimony because the ALJ provided multiple clear and convincing
reasons for doing so.

E. The ALJ Properly Rejected Plaintiff's H usband’sL ay Witness
Statement

Plaintiff argues the ALJ improperly rejected her husbalaysvitnesshird-
party function reportECF No. 13 at 1-35; seeAR 200-07.

ALJs mustconsider evidence from lay sources about the claimpatg
symptoms, anfunctional limitations 20 C.F.R. § 404.1529(c)(3). Gompetent
lay testimony‘cannot be disregarded without commer@tbut v. Comnn’of Soc.
Sec. Admin454 F.3d 1050, 1053 (9th CE006) ALJs must give “germane”
reasons for discounting this evidenizk.

However, “if the ALJ gives germane reasons for rejecting testimony by of
witness, the ALJ need only point to those reasons when rejecting similar testin
by a different witness.Molina, 674 F.3cat1114.The Ninth Circuit has held that
when a claimant’s spouse provides lay testimony that is similar to the claimant]

and theALJ provides clear and convincing reasons for rejedheglaimant’s
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testimony, the ALJ may reject tispouse’sestimony for the same reasonsone
sherejected the claimant’s testimorfieeValentine vAstrue 574 F.3d 685, 694
(9th Cir. 2009) see alsd_una v. Astruge623 F.3d 1032, 1034 (9th Cir. 2010)
Johnson v. Berryhill708 F. App’x 345, 346 (9th Cir. 2017his principle also
applies to thirgparty function reports-when a spouse submits a thpdrty
function report regarding the claimant’s symptoms and limitations, an ALJ may
reject the report for the same reason he or she rejected the claimant’s testimor
SeeMcGahuey v. ColvinlNo. 6:13CV-957-CL, 2014 WL 4537542, at *8 (D. Or.
2014)
In this case, Plaintiff's husbarstibmitted a thirgparty function report
regarding his observations of Plaintiffain, symptoms, andinctional
limitations. AR 20G07. This information was virtually identical to Plaintiff's
testimony.CompareAR 40-58, with AR 200-07. For this reason, the ALJ
discounedthe husband’s thirgarty function report for the same reasons he
discounted Plaintiff's subjective symptom testimoARR 25. And because the ALJ
properly discounted Plaintiff's subjective complairsseinfra at 2025, thiswas
proper.SeeMcGahuey2014 WL 4537542, at *8
F.  The ALJ did nor Err at Step Five of the Sequential Evaluation Process
Plaintiff argues that the ALJ erred at step five of the sequential evaluatior

process in determining thather jobs existed in significant numbers in the nation
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economy that she could perform. ECF No. 13 a2@8She makes two arguments
that are both derivative of hprior arguments: (1) that the ALJ should have
applied Medical Vocational (Grid) Rule 201.14; and (2) that the ALJ’s
hypothetical questioto the vocational expert did not include allkagrlimitations.
Id.

1. The Medical-Vocational Guidelines (Grid) Rule 201.2 is
Inapplicable

Plaintiff argues thaif the ALJ hadfoundthatshe wadimited to sedentary
work, andif she were between 50 and 54 years old during the claimed period o
disability, thenMedicalVocational Rule 2014 would apply and compel a finding
of “disabled” ECF No. 13 at 18 9;see20 C.F.R. § Pt. 404, Subpt. P, App. 2
Butas discussed above, the ALJ found that Plainsitd@perform light
work. SeeAR 22. And Plaintiff alsodid not turn 50 years old until aftdredate
last insured. AR 67Thus, Rule 201 4—which only applies to sedentary waakd
individuals between the ages of 50 and-5¢l inapplicableSee20 C.F.R. § Pt.
404, Subpt. P, App..2

2.  The ALJ did not Err in Framing the Hypothetical Question for
the Vocational Expert

Finally, Plaintiff argues that the ALJ erred in framitinge hypothetical
guestion for the vocational expert because the question did not includéel of

limitations. ECF No. 3 at 19-20. However, the hypothetical the ALJ posed to the
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vocational expert was consistent with the ALJ’s findings relating to Plasntiff
residual functional capacitCompareAR 22with AR 59. The ALJ included all of
Plaintiff's limitations, and the only omitted limitations were those that the ALJ
found did not exist. Plaintiff's argument here essentially just restatgsiar
argumend that the residual functional capacity did not account foreall h
limitations. Courts routinely reject this argumedeeStubbsDanielson v. Astrue
539 F.3d 1169, 11736 (9th Cir. 2008)Rollins, 261 F.3d at 857.
VIIl. Order

Having reviewed the record and the ALJ’s findings, the Court finds the
ALJ’s decision is supported by substantial evidence and is free from legal errot.
Accordingly,IT IS ORDERED:
1. Plaintiff's Motion for Summary JudgmerECF No. 13, isDENIED.
2. Defendant’s Motion for Summary JudgmeBCF No. 20, is GRANTED.
3. Judgment shall be entered in favor of Defendanct the file shall belosed.

IT IS SO ORDERED. The District Court Executive is directed to entast
Order, forward copies to counsahdclose the file.

DATED this 27th day of September2019.

s/Robert H. Whaley
ROBERT H. WHALEY
Senior United States District Judge
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